_ 


ite be executed within 24 rou death. Page 4 
Pages 1 and 2 shauld be filed with 


‘ical 


Then please remaye carban papers. 


: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TENDING PHYSICIAN: The law requires that the death certifi 
page 3 shauld be detached far use as the burial-transit permit. 


IRECTOR 


the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] t7 ) 5 
20652 CERTIFICATE OF DEATH 


Reg. Dist. No. 
Wn. ie eee ee 2. USUAL RESIDENCE (Where deceased lived. If istiurion, Residence before admnision) 
e y's MARYLAND Maryland eee St. Mary's 

b. CITY OR TOWN [If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If ouside corporote limits, write RURAL and give nearest town) 


RURAL and give neorest town) 


- Bushwo Life LX Bushwood - rural 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
ves (] No] 
3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED | 2 OF 
bi ates as Matthew Roosevelt Bailey | d&AtH Sept. 2h 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [if NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Mi 
White |Wwrown OD vivorceo 1} | June 6, 1875 Bie ys. 
10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bail Julia C. Russell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
T¥es, no, or unknown) {IF yes, give war or doles of service) 
WL 217-32- Mrs, Catherine Bailey, Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<). INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ( a a ba i. ~ pea oie beg 
IMMEDIATE CAUSE (0). ~C™ oo LAE e2r- 2t re 


Lf 2A / DUE TO 
Conditions, if any, which by Carm 2. acc 


gove tise to immediate 
cause (0), stoting the under- (DUE TO 


lying cause lost. a Eu is. ex ee, SC Fre tS eco KB, 


ra Paar Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
= 

S yesX) Nol] 
© 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH . 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
ral Hour o.m. While Not while foctary, street, office bldg., etc.) ! 

= lot work [] ot work i 


21. | certify that | attended the deceased fram... aw74 IGSS, 19, 


, 19.__, that | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


Mechanicsville, 
22d. LOCATION (City, town, of county) {Stote} 


Bushwood, Maryland 


24a. REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 


pare MGT 26959 | pp ye 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. Clarke Mattingley, Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19653 CERTIFICATE OF DEATH Reg. bit Noda OOD 


== 


@ deoth: Page 


te has been signed by the attending physician ond campletely filled in by the funeral 


st 
se 1\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before admission) 
8. °. 

58 St. Marys MARYLAND Maryland bCOUNTY Sit... Menym 
> ff b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
a. RURAL ond give nearest town) 
a eonardtown us Oakley 
2 F d. NAME OF HOSPITAL (If not in haipitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
3 7% OR oo Z ON A FARM? 
< t. Marys Hospital Rural ves (NO 8 
2 
5 3. NAME OF Fint Middl Lo 4. DATE Month y 
me DECEASED : | OF ‘aie Dey + 
2 (Type or print) Ruth Den: Bure DEATH Sep 3 19 59 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED fe] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
=) lost birthdoy) [Months] Days Min. 

F wibowep [7] bivorceD [] E 7 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife Domes aryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph H, Dent Francis L,. Den 


in 72 haurs oftergeath. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT "Address 
(Yes, no, or unknown) {IF yes, give wor or dates of vervice) 
- . a io B h_- Oakley Md 


no - 
18. CAUSE OF DEATH [Enter anly one couse per ling for (a), (b). and (c}-] 


PART 1, DEATH WAS CAUSED BY: br che CG ots 


IMMEDIATE CAUSE (0) 
Jf DUE TO 


ns, If ony, which is j oO Fesdene fOALMME 


gove rise to immediate 


see chamwamemae OE" Cd ebhohe CY dis 


{e) 


Then please remave carbon 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


S 
s 
Ef 
a2 
ES 
Rr 
=v 
#2 
Bee 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
oes 9 ue } Swilltin— PERFORMED? 
38 s Go On yes] no ba 
35 © 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port H of item 18.) 
“ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
825 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
336 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED __]20e. PLACE OF INIURY (Home, fore, 120F. (City or town) {County} (Stote) 
Bes 5 ede Sickie: ‘ov Riad ted factory, street, office bldg., etc.) | 
BEE. = p.m. 19 fat work [7] ot work at 
aca) : A CET AZ > 
2s5 = 21. | certify fot | attended the deceased, from. Bea 19.27G_, te a CS lated I last saw the deceased 
2. , 9 
oe 5 alive on a fee, - Nh, 9 at death occurred at_________M, from the causés and on the date stated above. 
E ar ¢ FOB ADDRESS (Street, city or town, stote) DATE SIGNED 
se ACTUAL 9 
oO: 8 SNA AZ) Ay AL wo, ...._ Mechanicsville, Md.....9/4/59. 
Fare 
2oa35 PHYSIC 
Sez2e NAME Hye) Ue Roy Guyther MD 
fe oie 
BAEC D 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
2 >2 Ea REMOVAL (Specify) 
ofote B 2 9/46 je) fe Ain 3 Oakley vi 
Lents = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) s 
Tenors) P.B. Robinson - Leonardtown, Md. oatEEP 1.0 '59 Anthea £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
il EXAMINER’S CERTIFICATE OF DEATH 10637 


1 


FOR STATE 
HEALTH DEPT. 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

ee a ©. STATE b. COUNTY 
ge ik es 's MARYLAND Marylend St. Mary's 
aes b. cry oR TOWN {Hf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF culside corporate limits, write RURAL ond give nearest lown) 
Recs ‘ond give nearest town) 
ee ) 2 3 yrs. Leonardtown 

-~ Bs d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspilal, give slreet address) |. STREET ADDRESS: e. IS RESIDENCE 

° ar - ON A FARM? 
baited x 
5: re a! - — 
aPeore 5 

o 3. NAME OF First Middl 4. DATE M 
S258 DECEASED. ms : as: ba nth 
re Nias Bie Crpeietipen) James Alexandra Countis DEatH Sept 20, _—‘'1959 
5 mo 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5q| 8. DATE OF 8IRTH 9. AGE ee iF UNDER TYEAR! IF UNDER 2: 
+ ‘3 iethday} Hi 

5 Colored |wwoweo[)  pivorceo J are ees 


suty 19, /74y | “1m 


100. USUAL OCCUPATION (Give kind of work “i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cayntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


Labor Day farn Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
> a 
Joseph I. Countis Mary Ellen Gewrtés Es Cis =) ' 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

[Yes, no, 7 unknown) Itt yes, give wor or dotes of service) 

no | none Joseph I. Counths Leonardtown, Md, 
18. CAUSE OF DEATH [Enter only one couse per Tine for (0). (b), and (c). ] ~__ INTERVAL BETWEEN 


ONSET AND DEATH 


_ PART DEAT MEDIATE CAUSE (o) PRow nN INC MME > 
TAGES DUE TO ; - 


v 
Conditions. if ony, which 
; : (oL 
gove to immediate couse 
{e), stoting the underlying( CUETO 


cousetot, @. 


ificate should be executed within 24 hours after deoth. 


te, writing the word “‘pending™ in pencil in Item 18. Give Pages }, 2, and 3 to the funer 


ef Medical Examiner's Office along with form PM3. Poge 5 may be retained rom your 


TO FUNERAL DIRECTOR: Poge 3 should be used os © burial-transit permit. File poge 


13 

5 

7 

& 

o 

= 

7. 

& 

. 

3 

& 

4 

ie 

o 

5 

= 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[o}[19. WAS AUTOPSY 

a war a PERFORMED? 
te yest] Nop 

2 & 20a, EXTERNAL-CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Fort I af item 18.) 

< = ‘or — 

2 & | CAUSE OF DEATH. DROWNED iV EFA Rem ] On Ds 

2 = 
22° % [20c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED [205 PLACE OF iSUURY Hams, tom: 120F. (City oF town) (County) (Stole) 
Cn- |} 8 Hour emer Te White Not while > CU olay TG ol aaa 
rors / 4 "60 pom SEP] FO 19 ST ot work (ot work ay ' LEONVARDTow Pl 
oe 21. V certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection tar Inquiry ke and in my 
3 Hf opinion death resulted from: Notural causes [J], Accident [E}~ Suicide [], Homicide [J], Undetermined monner [J 
oc 
255 2 
> ory DATE SIGNED 

ie 3 Eee yy “ip, CHIEF MEDICAL EXAMINER [1] 

BS : ASSISTANT MEDICAL EXAMINER [_] F S © 
e320 4 b ihe 22_/s* 
=> 3 NAME Webel Williem D. Boyd M.D. DEPUTY MEDICAL EXAMINER [> o if 
38 eT 220. BURIAL, CREMATION, [22b. DATE THEREOF —*| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, ar county) ~ (Stote) 
saps EMOVAL Green 
S+55 uria 23/59 St. Aloysius Le 

‘) 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 59 Onin 
$m 2/57 W. Clarke Mattingley Leonardtowm, Maryland pansSEP 25 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =A (1508 
$55 Reg, Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


ee o 
B28 u5 M St. Mary's HARTA! Maryland 8 
oes B. CITY OR TOWN tit eunide corporcte nin, wite RURAL € LENGTH OF STAY IN Ib ||. -c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae ‘ond give nectes! town}, . 
556 
b283 ___Leonardtown re _||_ Leonardtown > 
im. = <d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, Give street oddress) ) a. STREET ADDRESS IS RESIDENCE 
8 x / 
2 4 
ge. s 2 is a +o eg os 
528 3. NAME OF First Middie Lost 4. DATE Month Do xe 
28 8 Nae OF irs i oy or joni y feor 
228 Willian _Aloysius _Countis sek 20, 2 p= 
=s . 6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR] IF UNDER 2% firs. 
ae eat Months] Doys | Hours | Min. 
E re Male Colored |wioowes Divorced [] Feb, ] 9 19 4) 3 18 0 ! : 
2 100, USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE on or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Farm 2) Maryland 8S. NU. San s 
h 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph I. Countis Mary Ellen Curtis —— 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? /|16. SOCIAL SECURITY NO. 


[Yes no, er upknown) {it yes, give war or dates of service) 
No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). - 


eo 
PART I. DEATH WAS CAUSED, me ee AL y, VG J ; ; 5 
924,68 DUE To 


Conditions, if ony, which (oy 
gove Fite lo immediote coure 
QUE TO 


File poges 


‘onsi? permit. 


"s Office olong with form PM3. Poge 


rT 


or its designoted agent, prior to buriol, cremotion, or removol, ond in any event 


and in my 


21. I certify that ! toak charge af the remains described above, held-an Autapsy [_]. Inspectian [ff Inquiry [J 
opinion death resulted fram: Natural causes oO. Accident [5 Suicide 0. Hamicide [7], Undetermined manner [J 


a. DATE siGreD 
SIGNATURE Ss Lt» Y mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7 7/2 
a Zz $7 


cote, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


S (0), stoting the underi 

ee couse lost. (e). 2. 

2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nies WAS AUTOPSY 
o } ee 

3 3 yes (J no[] 
s iS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 

if =~ 

: § [tiara tein _DRwvED in _FAWM Frond 

= 3 = ——se 
2 S [20c. TIME OF INJURY Manth, Doy, Yeor PLACE OF INJURY Genk a 1 20F. (City oF town) (County) (State) 
oO , 6 Hour ~ White Not while rectory, street, office D 

f / 2] eotm SEPT Yo 195 G]at work Oot wort EAR \LEONAR D1 OWN SiMA 

8 

Bd 

2 

6 


DIRECTOR: Poge 3 should be wsed as a bur' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is 


oS2 . 
=n = Name tiene) William D. _Boyd M.D. DEPUTY MEDICAL EXAMINER 
382 To. BURIAL, CREMATION, |2%b, DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY B2d, LOCATION (City, town, or county) — {Btote) 
soz REMOVAL (Specify) " Maryland 
Be i St. Aloysius Leonardtown, ryland 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Tab, REGISTRAR'S SIGNATURE 
VS. AISME P25 '59 Cutten & 
pate ih coeed 
BHA 25? Clarke Mattingley Leonardtown, Maryland : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ¢ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10639 


FOR STAT i 0655 Reg. Disf. No. 
HEALT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
“¢. COUNTY : 

oo °. UN ©. STATE b. COUN’ 

BS y < 8 MARYLAND Maryland "St. Marys 

a we } b. CITY OR TOWN (tt ovtide corporate limits, write FURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 

ie ( eid git nace) : 

29 2 yas Lexington Park 4 

5” d. NAME OF HO: PITAL ‘OR INSTITUTION (If nat in hospital, give streel address) , d. STREET ADDRESS: e. IS RESIDENCE 

be ON A FARM? 

6 ar ural ~ mA ss Roosevelt hye, INEST 
rs] z |. NAME OF First Middle Lost 4. ona Month Doy Yeor 
oY ’ 
eee (Type or print) ODA. We _ELLIOTT beara Sept. 12 1959 
> ‘ 5. SEX 6. COLOR OR RACE |7- MARRIED 7] NEVER MARRIED Oo 8. DATE OF BIRTH % oo ied FUNDER TEAR] tF UNDER 24 “HES. 

Y o Months | Ooys | Hours | Min. 
ers F Colored |wirowiot]  ovorceoO | Sept. 26, 1929] 29 er 
3 = 100. USUAL OCCUPATION "ges kind of work done! 10b. KIND: OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 x during most of working life, even if retired) 
ao: Housewife Domestic Virginia x ‘USA 
3 3° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
= James Graves ; Fannie Loveless o . 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? .. HAL RITY Ne ry 
§ teas areaahes | Rlvcm gree ac ready | eee SECURING [5 Pepe: "Re Elliott 354" sth Street 
= eae --- James ° 
5 NO. s- ==> —Renkin;—Pe.———— 
‘INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coute per line for (a), {b), ond (c). ey 


PART I. DEATH WAS CAUSED 8Y; J 
r IMMEDIATE CAUSE (0) Eke. Ae Pars 


2 


ONSET AND DFATIC 
a 


cote should be executed within 24 hours ofter death. If ony delay 


ote, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fune 


lorded to the Chief Medico! Exominer’s Office along 
DIRECTOR: Page 3 should be used a3 a burial-transit permit. File pages 1 ond 2 with the State Board of Health, 


or its designated agent. prior !o burial, cremotion, or removal, and in any event 


7 UE TO 
Conditions. if ony, which rb 
. ‘ (by se e 
gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couse last, vat) Ge. (G} —_ == 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio)[19. WAS AuTOPSY 
RFORMED? 
———- S YES cq] NO 


20b. BE HOW INJURY OCCURRED. {Enter noture of i ae in Part | or Port I of item 18.) 


a eS OL MA 2B He pre 


20d. sly al 20. CE OF INJURY (Home, ieee. 108 + 20f. (City ‘or town) Car {State} 
MA 


MARY 
CAUSE OF DEATH 
20c, TIME OF INJURY 


6 YEONTRIBUING O gee 


Month, Day, Yeor 


Whites 1 while factory, street, office 


ot work [Pf at work VISTA 
21. V certify thot | took charge of the remains described above, héld an Autopsy [_], Inspection [F7, i A 
opinion death resulted from: Notural causes [_]. Accident Suicide [], Homicide [[], Undetermined manner [] 


ACTUAL x y é f DATE SIGNED 
SIGNATURE _© a fa. wD. CHIEF MEDICAL EXAMINER [_} 


MEDICAL CERTIFICATION 


$ 
2 
3 
& 
é 
= 
< 
x 
a 
= 
= 
2 
6S 
ty 
= 
> 
5 
& 
a 
2 


€ Si teces ASSISTANT MEDICAL EXAMINER ["} 7/! lh ‘s / Zi 
wee NAME (Type) Wie De Boyd d DEPUTY MEDICAL EXAMINER = : 
FY 23 220. BURIAL, CREMATION BURIAL eey ib. DATE THEREOF ~ [ie. -EMETE CREMATORY 7d. LOCATION , town, oF county) {Stote) 
oxo B D 9/16/59 Gladys _, Virginia 
‘Z 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Déo. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Bee P.B. Robinson- Leonardtown, Md. pate SEP 1 6 '59 Cutts A Hina 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0640 
gee ICAL EXAMINER’S CERTIFICATE OF DEATH ih, diac 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE aaa 


ee 0. COUNT ©. STATE b. COUNTY, 
$2 227 « \ 's MARYLAND Maryland St, Mary's 
aon i B, CITY OR TOWN tH core corporate mit, write RURAL € LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neares! town) 
ae Nea ‘ond give naores! foun) vi ™ 
es , : 
£98 15_yrs X__Leonardtow 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a "4 / ON A FARM? 
aie. 4 _ll yes Nol 
5 BSR First Middle Lost 4. DATE Month Doy Yeor 
oY fi 
oes K Serah Elizabeth Holly DeaTH Bepte 275 o. 19 59 
Sut Et 6. COLOR OR RACE |7- MARRIED Ge NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE {in yeos [IF UNDER TYEAR| IF UNDER 24 HRS. 
22> J Sea Biases) Months | Days | Hours | Min. 
ere Colored |wiowen] i oworceo} | Nove 3, 1900 58 om. ; " 
a a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
en during most of working even if retired) 
ele Maid Home Leonzdtown Maryland U.S.A. 
3 13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
fe Joshuea  Milds Sarah J. Ashton - 
£ 17. INFORMANT ‘Address 
2 {Yen, #9. er unknown) {it yes, give war or dotes of sarvice) 


“pending” in pencil in ttem 18. Give Poges 1, 2, and 3 to the funer 


lorded to the Chief Medical Examiner's Office alang wi 


cate, writing the word 
ECTOR: Page 3 shauld be used os @ burial-transif permit. File pages 1 and 2 with the Stote Boord of Health, 


AL EXAMINER: This certificate should be executed within 24 hours after death. 
ar its designoted agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY ME 
execute the 
4 should be' 
TO FUNERAL 


VS. ASME 
5M 2/57 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Aloysius Holly Leonardtown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] mL Skiwtey 
PART |, DEATH WAS CAUSED BY. r : = 3 () 
IMMEDIATE CAUSE (0) W HAK Leng Vo Frahac.. RS he? Me Deny LA 
72x DUE TO J ~~ ¢ 


Conditions, if ony, which (o 
gove rise to immediate couse 


WNTERVAL BLIWEEN, 
ONS 


{0}, stoting the underlying( UE TO 

couse lost. (ep. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o19, WAS AUTORSY 

"ee, EG RFORME 
5 es fal No [I 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a o ees 

8 l417 i AUTO 
& [206 TIME OF INJURY Month, Doy. Yeor “[20d. INJURY OCCURRED, |20p. PLACE OF or vi, form, 120F. (City or town) (County) (State) 
5 Hour 9, m. F yp | While Not while factory, street, office e 
212130 7-2, °7 9 5F {ot work [J ot work rel OVTE LEQWARD Div STAVAR ‘ if. 


21. l certify that | took chorge of the remoins described obove, hyd @ an Autopsy ["], Inspection (IF Inquiry ing ond in my 
opinion deoth resulted from: Noturol causes che Accident Suicide ea); Homicide [[]. Undetermined manner oO 


een fy fy DATE SIGNED 
SIGNATURE A: Jt 4o/ bn Es oe NS “ancy, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] % |. /s9 
Nametyes William D. Boyd. M.D. DEPUTY MEDICAL EXAMINER [J———— 
We. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (Cily, town, or county) {Stote) = 
REMOVAL (Specify) 
i St, Aloysius Leonardtown, Ma. 


‘ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
pape 1°59 Cotton be Fins 


1 


FOR STATE 


HEALTH DEPT. 


Poge 


your Files. * 


pages 3 and 2 with the Stote Board 
t within 72 hours after death. 


ssary, please 


lector. 


« 


ith form PM3. Page 5 moy be retained 


If ony dela 


ale, writing the word “‘pending™ in pencil in fem 18. Give Poges 1, 2, ond 3 ta the funer 


lorded to the Chief Medicol Examiner's Of 


fice ofang wil 
-transil permit. Fil 
in any even 


: Page 3 should be used os o buriol- 


or its designoted agent, prior to burial, cremation, of removal, and 


& 


TO FUNERAL DIRECTOR: 


execute the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
4 should b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1064] 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1 ea 3a oF ai + C658 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
t. Mary's MARYLAND Maryland St. Mary's 
b. CITY OR ome If ovttide corporate mits, write BURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neore:t town) 
ond give nearest town) . 
Abell Life X__ Rural Abe} ws 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
/ ON A FARM? 
, ; ‘a 2. \ ves] Nog 
vine ee First Middle Lost DATE Month 2 
{Type oF print) Thurston Wilbert James@on DEATH Sepite 1 WER, 19 (90% 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIE 8. DATE OF BIRTH v fo re yeon J|IFUNDER TYEAR| IF UNDER 24 HRS. 
ow birt Seria Wine 
Male colored _|woowO oor | Feb. 2, 1911 WE m. diel 


10a. USUAL Se UAT toa kind of work done! 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ia: TVBIRTHPLACE (State or Foreign La 


Waterman Maryland U.S.A. 
13, FATHER'S NAME 5 Ni 14. MOTHER'S MAIDEN NAME > ? a 
Philip Jameson Sadie Xxunxa Filmore 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT > Address Ap < 
I¥es, 90, oF unknown} I!f yes, give wor or dotes of rervice) 
No none Edward Jameson _ Mashington, D. Cc. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} tear 


oP en EE GUN SHoT (mw ween) _LTMMED._ 
? 76% DUE TO 


Conditions. if ony, which (b} 


gove rise to immediate cause 
(0), toting the underlying( DUE TO 
couse lost. ? (c. = en 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 

PERFORMED? 
ves(] NO rica 
N ONG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) <i 
or ee = a 

CAUSE OF DEATH. SELF INFLICTED € _ SHOT@UN 
20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1: 1 20F, (City or town) (County) (Stote} 


factory, street, office bidg., Sel 


While Not while 


Hour eos, 
5 cat work [J] of work 


Ze pm. -23 059 shed 
21. V certify thot 1 tdok charge af the remains described aa held an Autapsy ta Inspection [4 Inquiry [ie and in my 
opinion death resulted from: Natural causes [], Accident [], Suicide iY Hamicide Lae Undetermined manner oO 


oi LY J DATE SIGNED 
SIGNATURE Cn 742, f) Mp, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER / et 
EXAMINER'S ie gq / 24 /s / 


NAME (ype) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER 


ie. BURIAL, CREMATION, |22b. DATE THEREOF ~~ [22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or anh) = = ~ (Stole) 
REMOVAL (Specify) c Ma 
26/59 All Saints Oakley, . 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


24a. REC'D BY REGISTRAR [* REGISTRAR'S SIGNATURE 


oare OCT = “59 Cntbcn 5 HC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie4 
ICAL EXAMINER’S CERTIFICATE OF DEATH 10643 
10658" : 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | stace or peate ‘ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
: . COUNTY 
8 & j 2 = t MARYLAND @. STATE M 1 ad b, soa Mary' 'g wif 
4° = a b. ged OR Le eo corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest tawn) 
Rect Gaeiceoretinee 
ae Ne _||X__Leonardtown = -- 
ra § d. NAME OF HOSPITAL OR INSTITUTION (If net in hospitol, g coddress) # ‘STREET ADDRESS 1s RESIDENCE 
oe A 
see O18 St. Mary's Hospital Ss 
5 S 3. NAME OF i Middl 4. DA 
3 8 g mee First le lost bare Menth Doy Yeor 
ake S cae Williem Joseph Be Mattingly OATH September 12, 1959 
Sere 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ‘el 8. DATE OF BIRTH a Gruss etihibes eae unos aa Use 
5 at) eat Doys | Hours | Min. 
ave 4 Male White winoweo[]___oworceof] | July 2, 1942 Ta: +") ae 
o a <= 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SSSeR during most of working lite, even if retired) 
trae School boy Washington D.C. UcSeAe — 4 
s 335 v 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5 <a William Bertram Mattingly Mary Agnes Welch * ‘5 
zef 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ever g Addrets 
age — [Yet, no, eF unknown) [if yaa, give wor or dates of service) 
oe No L ____| William B, Mattin 
§ 2 18. Pee tt iat Vo sag par line for (o) ue ‘ond (c).} ~ [AVAL eee FC. 
2 "7" WAMEDIATE CAUSE (0) Le BOm, 
$ Vv 8 23x DUE TO _ “3 
3 GOAMilipass Jf ay; owNich » / ROME ca, SOE. faa 3 (eg Le 
Gove rise ta immediote couse ate r6 “ — 


{0}, steting the underlying 


coute fast, (©). a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN _ Wallis. was aut AUTOPSY 
mace a. RFORMED? 
} ysQ) Nota 


(State) 


coueiNG oO '20b. DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in Part t or Part SS of item 18. pre rs 
3 = 


ee 
OF INJURY Meath, Day, Yeor 20d. INJURY OCCURRED [720e. PLACE OF INJURY (Home, ‘eet 120f. (City of town) 


(County) 
Hour While a stile Rostiny Natprat oltcesbiouh: @ 
ot work ‘ot work 


Oo. m. 


ote, writing the word “pending’™ in pencil ia Item 18. Give Pages 1. 2, ond 3 to the funer 


arded to the Chief Medical Examiner’: 
CTOR: Page 3 shoutd be used as a burial-trensit permit. File pages 1 and 2 with the SI! 


or its designated agent, prior to burial, cremotian, ar removal, and in any ew 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 


} 
/ 2adso- 
21.1 certify that I taak charge af the remains ee abave, helé“an Autopsy [_], Inspection Inquiry EF in my 
opinion death resulted fram: Natural causes CO. Accident [Ck Suicide oO. Hamicide Er Undetermined manner oO 
a: autho e CHIEF MEDICAL EXAMINER (} DATE Beto 
oe = PA ASSISTANT MEDICAL EXAMINER {7} 
} EXAMINER'S 
exe NAME (Type) WIlliam D, Boyd MD. DEPUTY MEDICAL EXAMINER [3] 9/12/59 
52 = = —— =—— ————> sre — 
aes Tio. BURIAL, CREMATION, | 22 ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ss2 REMOVAL (Specify) 
Si 14/59 St. Aloysius Leonardtowm, Md. ! 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 
VS. AISME f 14°59 
$M 2/57 ‘ ke Mattingley Leonardtown, Maryland pateSEP 1 4 _ Gnthog £ Fass =z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sil 


10644 


gave rise te immediote 
cause (a}, stating the under- ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. pee aes 


yes] NO 


10689 

oF Fant 10669 CERTIFICATE OF DEATH mecrigs 

S 3 = Ki in PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 

eSBs . St. Mary's marvianp || % STATE Maryland » COUNTY St. Mary's 

pas (1 

= Bb o b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 g S RURAL and give nearest tawn) 

3 §2 la dto ? bop Point 

2 4e9 onardtown days iney Poin 

om? 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) 25 f- STREET ADDRESS e. IS RESIDENCE 
gz: = O07 OR INSTITUTION / ON A FARM? 

eo, St. Mary's Hospital yes [] No C& 

2 PS 5 NAME OF First Middle Lost DATE Manth Day Year ° 

Sn tse ’ 

o ps Pea ai Sharon Lee Nelson DeaTH = Sept. 185, 9-5 

ce 3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= a lost birthdoy} | Months] Doys | Hours] Min. 

a Female White wipowep [J pworceo} [July 1, 1955 4 yrs. 

2 a a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy during mast of working life, even if retired) 

3 Pe child Michigan U.S.A. 

34 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 : Jospph Edward Nelson Elizabeth Gene Poe 

SS 9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. INFORMANT Address 

= & {Yes. no, or unknown) | (If yes, give wor or dales of service) 

‘a No None 

< £8 

o 8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (€).] INTERVAL BETWEEN 

ee te oF) 

ES: oo PART |, DEATH WAS CAUSED BY: “4 ae ° pes a Pedy ky 

2 e IMMEDIATE CAUSE (0) m2) Ve 

= = 

ce] 

= 

$ 

3 

com 

2 

z 

3 

o 

2 

= 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State} 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.} i 


Hour a.m. While Nat while 
p.m. jot wark [_] ot wark 


21. I certify, that | attended the deceased fram. &- 


alive ow Med LY Rat 19, 


ACTUAL 
SIGNATURE LY Liz 


PHYSICIAN'S 


MEDICAL CERTIFICATION 


fey (O- _, 957, tA 
ap accurred at 20 


y the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician ond cq 


TTENDING PHYSICIAN 
page 3 shauld be detached far use as the buriol-transit permit. 


BS 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter deat) 


aeors / 5 
ees NAME (Type) 
& a3 Ro. eS CREMATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State 
ze? \OV: pecit . 
By i Buria 9/21/59 t Geogge Island Methodist|St. George Island, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D % REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SEP 25 09 Cine 


ga 
=> 
ae 
oe 


W.Clarke Mattingley Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney ow. ne 0645 


~ se 
% 3 Sy, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 

timete ieee 3 a. °. b. COUNTY 

oa = MARYLAND 

es fA : ‘3 M d St, Mary's 

= PA W b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN IF outside corporate limits, write RURAL ond give nearest town) 

8 A 

. s 5 RURAL ond give nearest town) 

3 $2 x Rural Mechanicsville 

os = & d. NAME OF HOSPITAL (if not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
eg: 3 % OR INSTITUTION / oN ay i agi 

Ee) 

> ~~ 

eee 3. NAME OF First Middle Last 4. DATE Month Day Year 

= Br ; 4 59 
Mae e {Type or print) Henry Richard Quade DEATH September 2 19 

= 38 5. SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe MARRIED Be] NEVER MARRIED [] 

= s* ty last bithdoy) [Months| Days | Hours | Min. 
3 43 Male ite __|Weower} wore} | _Aug,22,_ 1910 rm 

2 ca. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
mirage f during most of working life, even if retired} 

ee seic.8 j aryland U.S.Ae 

g °fs . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 08% 2 

g Bee dC, Quade Alice Russell 

e 2esB 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= a E = (Yes, no, of unknown) {If yes, give wor or dates of service) 

oa 2 " 

eric No 579 O07 9836 Madeline Quade Mechanicsville, Maryland 

3 ERs 18. CAUSE OF DEATH [Enter only ane couse per line far {a}, (b}, and (c).] r F INTERVAL BETWEEN 
u 205 PART |. DEATH WAS CAUSED BY: 5 Miss obi 2 

@ etyere : IMMEDIATE CAUSE {o). Pomel Ainds Or 

= £25 IGA DUE TO m 

ae OPS « ‘ ' 0 os 
= 4 a Candler. Rany, wHiek 6. eee L pur tactioce 

os ZEo gove rise to immediate = 

= 28 ¢ ; DUE TO 

Bris RES couse {a}, stating the under: AiAvg— 

oi § Sa lying cause lost. (©) 4 

thee ddl Te 

3595 ° 3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o)|19. WAS AUTOPSY 
SBL0+5 = a es 

- £ 33 3 0 |8 ves now 
Fotas = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

oe ie & | OR CONTRIBUTING C] CAUSE OF DEATH 

ZeSes  |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Sstes & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} {County) {Stote) 
5 ark a Paar cn [Mile Nanentia foctory, street, office bldg., etc.) } 

{oe stead 9 = p.m. lat work [) at work i 

oa ,e5 e 

2725 3 21. I certify that | attended the deceased fram Ae he. 19: SB, to_)4 £___., 19S¥,that | last saw the deceased 
o2£<22 ? 

os a 3 5 alive an___ ali ard , and that death occurred at_ _M, fram the causes and an the date stated abave. 
e =o 3 %e ADDRESS (Street, city or town, state) j ATE SIGNED 
< i ACTUAL of; ifs 
Y BS SIGNATURE M.D. ae Sip! MF 

ma 

2248s PHYSICIAN 

Ssaee / NAME 

eedtecs (Type) 

eases > 1a, Roy Guyther M.D. 

BBE D 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
O>55~ REMQVAL (Specify) 5 

E3z Pe Bursal 10/2/59 St. Joseph Morganza, Maryland 
ome ©) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) ‘ * A 5 Ontbun 

imoo = Ss | WeClarke Mattingley teonardtowm 1, Maryland pate OCT 7 '59 

v —- 


MARYLAND STATE DEPARTM 
LOGE MEDICAL EXAMINER’ 


1 


FOR STATE 


ENT OF HEALTH—BALTIMORE, 18 
S CERTIFICATE OF DEATH 


10646 


Reg. Dist. No. 


EALTH DEPT. 


=. 
re 


PLACE OF DEATH 
@. COUNTY 
MARYLAND 


Page fm 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE b. COUNTY 
Maryland 


Hf institutian: Residence before admission) 


St. Mary's 


i 


sary. please 


b. CITY OR TOWN ‘tt ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 
‘ond give neares! town} 
rs. 


clar. 


Leonardtown 


c. CITY OR TOWN (If outside carporole limits, write RURAL ond give neorest town) 


d. NAME OF HOSHFAL! OR INSTITUTION (If not in haspitol, give street oddress) 


* 


ed far your files. 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


[ves ff NOD 


Middle 


Lynwood 


+ Deceasto 
{Type or print) 


Month 


Sept. 


DATE 


4, 
OF 


DEATH 


Lost 


Short 


Doy Yeor 


20, 19 59. 


6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED fr] 
Colored |wicoweo[] Divorced [) 


If ony delay is, 


8. DATE OF SIRTH 9. AGE (in yeor 


IEF UNDER TYEAR 


Seat buthday) 


Ldys. 


Months 


June 4, 1948 


Days 


IF UNDER 24 HRS. 
Hours | Min. 


2 hours after death. 


100. USUAL OCCUPATION if 
during most of working life, even if retired 


School Child 


and 2 with the State Baard of Heolth, 


(Give kind of wea done} 10b. KIND OF BUSINESS OR cy ii BIRTHPLACE {Stote or foreign country) 


Maryland 


V2, CITIZEN OF WHAT CCUNTRY? 


U.S.A. 


13. FATHER'S NAME 
Francis T. Dade 


14, MOTHER'S MAIDEN NAME 


Margaret Helen Short 


‘ 


Ww 


24 hours ofter death. 


15. WAS DECEASED EVER IN U. S. ARMED tied i SOCIAL SECURITY NO. 


(Ye, ma. or < {it yes, give war or dates of service) 
| none 


in 


Margaret H. Young 


INFORMANT Address 


Leonardtown im Maryland 


18. Mo. ‘OF DEATH [Enter anly one couse per line for (0), (b), ond (c).} 
PART |, DEATH WAS CAUSED 8Y: /, 
IMMEDIATE CAUSE (a) ) 
927, 


DUE TO 
Conditions, if ony, which 


Item, 18. Give Poges 1, 2, ond 3 ta the funerd 


Office along with form PM3. Poge 5 moy be retoi 


INTERVAL CETWEEN 
QNSET AND DEATH 


4 ‘ 3 (by 
gove rise ta immediote coure 
{o), stating the undertying( OVE TO 
cause lon. oes i: 


in penci 
miner's 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


vo wee 
ERFORM 
yes[] NO a 


E WAS 
Y [For F CONTRIBUTING a 
"AUSE OF DEAT, 


VPRWNED 


a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! ar Part It of item 18.) 


iN FARY Pon > 


ef Medicol Exo 


0c. TIME OF INJURY Month, Doy, Yeor 


sty SEPT 20 yw S 


i 


While 


Not white 
af work (] 


ot work 


MEDICAL a 


~ 


opinion deoth resulted fram: 


ACTUAL mae 
SIGNATURE si 


= 
3 
3 
8 
$ 
e 
8 
= 
4 
2 
2 
3 
fe 
$ 
z 
Z 
z 
= 
a 
Pad 
= 


‘cote, writing the ward “pending 


Al 


20d. INJURY OCCURRED [20c. PLACE OF INJURY Heme form, | 120. (City oF fawn) 
factory, street, te.) | 


21. | certify that | took chorge af the remains described ecees held an Autopsy [], 


ice 


LLE 


M.D. CHIEF MEDICAL EXAMINER Oo 


‘ 


EXAMINER'S 
NAME (Type) 


ASSISTANT MEDICAL EXAMINER [-} 


DEPUTY MEDICAL EXAMINER [J-— 


{Caunty) 


EONARDIOVN St MARYS Md 
Inspection (4. Inquiry [4% and in my 
Notural couses []. Accident [7] Suicide (1, Homicide [], Undetermined monner a} 


(Slote) 


DATE SIGNED 


ters] 


220. BURIAL, CREMATION, 
REMOVAL (Specify) 


or its designated ogent, prior to buriol, cremotion, or removol, and in ony eves 


4 should be *ewvorded to the Ch 


execute the 


TO DEPUTY MI 


Tic. NAME OF CEMETERY OF "CREMATORY 


St. Aloysius 


Leonardtown, 


22d. LOCATION (City, town, or county) 


(Store) 
° 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-tronsit permit. File pog 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2éo. REC'D BY REGISTRAR 


db, REGISTRARS SIGNATURE 


arke Mattingley Leonardtown, Md, 


vareSEP 2 5 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10647 
CERTIFICATE OF DEATH ieee 


x 


+ se 
S 3 San 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 66 a. :, a. b. COUNTY 
& £8 Mi St. Mary's MARYLAND Maryland St. Maty's 
= a) pone b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
8 y 2 RURAL and give neorest ied x R 1 D A 
ep ges Rural _ Drayden A Rura rayden 
~ 25 
a £ a d. NAME OF HOSPITAL (If not in hospital, give street address) fe STREET ADDRESS e. IS RESIDENCE 
> OR INSTITUTION ‘ON A FARM? 
cas Yes] Nok 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Se. eos 
ey (Type or print) Ernest Winfield Slusser beate September 19, 19 59 
= > = 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ety fost birthdoy} [Months] Doys | Hours] Min. 
3 23 Male White wipowep [J Divorced [J fe) 7,1917 AL yrs. 
s 4 ang 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83s during most of working life, even if retired) U.S. A 
So Bes otel & Restaurant Owner Lexington, Virginia S- 
g °2 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
» 5 a) i 
B See Harry C. Slusser Bertha C. Daniel 
S Eo 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a 5 = {Yes, 0, oF unknown) (iF yes, give wor ar dates of service) 
MES Yep ae ae. 227-07-3970 |Mrs Enid G.Slusser Drayden, Maryland 
B £8 = 1B. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), ond (c).] INTERVAL BeT ween 
o> gay PART I. DEATH WAS. CAUSED BY: Sle x ? i ye | 
£ Se IMMEDIATE CAUSE (a) 
i 4 A DUE TO 
eet © 7 . . so 
= Bs > Conditions, if any, which as z eens 
3s ges gove rise to immediate * 
ae eS cause {0}, stating the under. ( CUETO 
ee ¢ 32P lying cause last. {ch 
e524 pM Ti Md 
Bo 2 5 y a Parr Ii. aw! NIFICANT CONDITI: RJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. peat See 
2Pxoro es : 
20558 5 i, Pees ves] NOG 
im oF 2 5 = 20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eon. & & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeges & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes 3 [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
coat he a) ray Hour 0. m. While arene foctory, street, office bldg., etc.) | 
zeE75 g p.m. 19 lot work [] ot work LJ i 
pars (itis 
235 a 21. | certify tha} | attended the deceased fram \Sx_ APC, 19.HL, to_egat (F_, 19% Fithat | last saw the deceased 
o2<28 
oo = $5 i & _, and that death occurred at.. “Jf #t_M, fram the causes and an the date stated abave. 
ac DDRESS (Strepy city of town, stofe} TE SIGNED 
PeoS 
8 ace. ACTUAL : ‘ 
2: 25 / SIGNATURI M.D. Z WL RA: el ie ST (2) A 
Eze 
a2 et PHYSICIAN'S 
Seges NAME (Type) Pg Bean M.D Great Mills, Maryland 
a Bg° ? Zo, BURIAL CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
a bz Be Burial” [9 22/59 St.George Episcopal Valley Lee Md. 
= 2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR [* REGISTRAR’S SIGNATURE 
VS AIS (4 ‘ ‘5 Ontkun BFGwk 
13m 9/38 W.Clarke Ma ngLe eonard town arviand oaBEP 2 5 59 ape 


= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH ‘1064 


40664 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL power (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY 0. STATE b, COUNTY 
MARYLAND A, 1 
St. Mary 8 


St. Mary's II 
b, CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


atl 


Conditions, if ony, which rs 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 


ransit permit. 


~ 
Pa 
S 
2 
€ 
EH 
Shee t HX ___Golton Point 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) 4. STREET ADDRESS e. IS RESIDENCE 
o OR INSTITUTION ‘ON A FARM? 
Y = i) yes [] No EE 
5 
Fy e 
5 . NAME OF First Middl 4. DATE Ye 
on te DECEASED irs idle Lost DA Month Day eor 
* 3 perme ocipetns} Willi Clarence Woodburn pEATH ~September 2 19 
se 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2 HRS. 
5 om lost birthdoy) [Months] Doys | Hours | Min. 
3 3 Mi te WIDOWED ie Divorced [J Sept 30 1884 TA yrs. 
= ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a3 during most of working life, even if retired) 
5 Bex Hotel Maryland U.S.A. 
= 2 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 her 
Bg 8e George M. Woodburn Sarah M. Canter 
= 8 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= E {¥es, no, or unknown) | UF yes, give wor or dates of service) 
8 : : ‘ 
Gates No 09 9208 |Elizabeth R, Wood Indian Head, Maryland 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
2 4 > ONSET AND DEATH 
7: a PART |. DEATH WAS CAUSED BY: ) 
a § IMMEDIATE CAUSE (0) 
£ of jay 
a iS ie af, DUE TO 
2 
$ 
3 
oo 
2 
3 
3 
@ 
z 
é 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


e 
R 
< 
£ 
23 
‘3 
5 
Ff 
~ 
= 
So 
a 
¢ 2 lying couse lost. te) 
8 . 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
= 3B tS PERFORMED? 
4512 t 
ag0 8 mls yes] NOT] 
= Q 
- Oo 36 © 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
eseet & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gges G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S52 es a Nouba ora! weaie ae Dee sie foctory, street, office bldg., etc.) ! 
zsi?§ 3 p.m. 19 Jot work [] ot work 1 
Oa yo " ¢ i " 
z = 2d 21. 1 certify that | attended the deceased fram. Sea 97 toe Pe Py ie 19.5. Ahat | last saw the deceased 
a ee ‘ ’ = 
a e33 olive on__f sf > fe wT? and that death accurred at. Dm, fram the causes and an the date stated abave. 
O55 ADDRESS (Street, city or town, stote) _. DATE SIGNED 
>eu eg 
& o. ACTUAL bs, al 
Bogs / SIGNATURE, WD. Sa ee ae ee ee ty» Jee ES 4 
faze 
255235 PHYSICIAN'S’ 
feg28 NAME (Type) Aldussamed Samadi M.D. __Leonardtown, Maryland 
& £3 = ‘> 220. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
~S st EMOYAL {Speci 5 
ee Burvat 9/26/69 Old Field Hughesville, Ma. 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley Leonardtowm, Md. pare OT 1 '59 Ciltut § Tame 


